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2010 ELECTION CYCLE Dolbart Hosemann
SEGRETARY OF STATE
Judieial Calididate
REPORT OF RECEIPTS AND.DISBURSEMENTS
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Name of Candlidate Aﬂf’ﬂ n L. ﬁ'ﬂf I35 ffJ'// r 7
Address 9/ Jﬂﬁ Lp_!ﬂ'p A’ 4 ﬂd County chrﬁg Siv’ '. DPATE S5TANP
Tetephone Work_401-40%- 277 Z- _Home Fax
Cortact Name Email Address
Office Scught CoAgEE f"'; ¥ \T it &'ﬂ{g{" &

D Check hare if abova Is different from previoue repart

~ May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)........coooosssnniinnenn o Mandatory
__June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)... ... e e e oo MiADDAtOTY
_ July 9, 2010 Periodic Report {June 1, 2010, thraugh June 30, 2010} ...cenriicnn i Mandatory
AK_ October 10, 2008 Perlodic Report (July 1, 2010, through Septermber 30, 2010)... ... wccoooreerrssserecrscrren Mandatory
____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)...............cosmsierro Mandatory
_____ November 16, 2010 Pra-Runoff Report (October 24, 2010, through November 13, 201 071 ___ P Runoff Candidates
____ January 10, 2011 Perlodic Report {October 1, 2010, through December 31, 2010} Mandatory
______Termination Report (Candidate will no longer accept contributions or make Required to ierminate reporting
campaign expenditures and has no outstanding campaign debt obligation) obligations

i PreElection reports are mandatory, sven if no contribirions or expenditures have occorred. In such casa, the candidate
shall submit & report Indicating 0" (Zero) for total amount of reporied contrbutions and expenditures during this period.

@ Untd a Gandidate fllex 2 Termination Report, annual and pedodic reports must still be filed in accordance with Miss. Code
Ann. § 22-15-807 (b) (i) and {iii).

( The receiving authority st be in actual receipt of the raquired reparts by 5:00 puv. on the reporting day. If the deadline
fallz on 2 weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the firet werking

. day beform the deadline. Faxed reports 3re accaptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
; _ y : Calandar
itemized + Non-itemized = This Period Year-To-D

Total amount of contributions  $ )" 45 g s & s y -
Total amount of disbursements $ hggg‘f $ Q/ § 1‘} cj)t;-‘,q*w: s | 059 7
$

[ Total amount of cash on hand i 1

I certify that | have axa this report gnd o the y knowiedge and belief it is trus, cyrate. and complete.
it @ r e’ er [l 20)C

Signature of Candidate

Authority; Redor to Miss, Code Armn. §23-15.80 (197 ) et geq. for statutory requirements,
Penaliios: Fathire to submit requined ropons, or fallure to submit reports In sucortenes with afshtory doatiines, or fajlurs 10 submit valld reports shall
resuit In fires oF $50 per day andior prosecution in sccordence with Miss, Code Ann. 55 23-15-511 and 813 {1973).

SEND 1O 1. Candeaaies foe SImieveioh, STana cREtricr, muth-Couvy and all legininiiee officas SR Feairm Tortn 1o Secremary of Steta, iiRctiond Devisinn, P, 0L Sax 134, Jeckyon,

WS 2T00 ar fuy 20 S01-F59-1489 o 807-5T8-3010.
2. Cancihintes for commiywide aad courdy ofsitiit offices shoukd return Sorms o their eounty Chmult Clark,

508 ¢1-10
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ITEMIZED DISBURSEMENTS

7 Full name Amount
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